which was generally regarded as a very formidable disease, and in spite of the fact that the disease had, in this patient, reached an advanced degree. The glands in the neck were of the size of a tangerine orange, and were fixed to the carotid sheath. The primary growth was so large that during the operation upon the glands, which was undertaken first, the patient became asphyxiated, and tracheotomy was necessary. Secondly, the case showed that it was possible to cure advanced cancer of the epiglottis without removing the larynx; if, as was often agreed, two years' freedom from recurrence could be called cure. The operation for this condition had, in the past, genera:lly included total laryngectomy, making it one of the most mutilating procedures in surgery; if it was possible to cure the disease without laryngectomy there could be no ,doubt that the advantage to the patient was very great. If operated upon fairly early, he thought all tumours at the upper opening of the larynx could be cured without removal of tho larynx, and consequently without destroying the voice. Thirdly, it was generally supposed that if a case of epithelioma of -the mouth or pharynx showed considerable disease of glands it might be looked upon as hopeless with regard to cure by operation. But that did not correspond with his experience; success or failure depended far more on the nature of the enlargement of glands than on the extent of that involvement. Even if many glands were enlarged, and they remained hard and well defined, the disease could almost always be cured by operation, even though the enlarged glands might reach nearly to the clavicle. On the other hand, if only a few glands were enlarged, but were soft and ill defined, or were surrounded by a brawny induration, he believed no operation could cure. In this case the glands were hard and well defined, although fixed to the carotid sheath. One point of pathological interest, which this patient also illustrated, was the false -alarm of recurring growth in the glands which one sometimes experienced. After doing an extensive dissection of glands in the neck one found that outlying lymphatic glands on the periphery of the area operated upon were apt to become enlarged, and one was naturally inclined to consider that these were -necessarily the seat of disease. He had operated upon many of these cases, however, and had been unable to find microscopical evidence of recurrence of the disease in them. Therefore he imagined that the enlarged glands were the seat of some hypertrophy.
Case of Acholuric Jaundice (Heemolytic Anxmia). By W. ESSEX WYNTER, M.D. M. W., FEMALE, aged 22, has one half-brother, aged 7, who is healthy. Her mnother has had no other children, so the history does not point to congenital syphilis. She has been jaundiced from birth,. -the intensity varying, but being always more decided at the menstrual periods. During exacerbations the linen becomes stained and the urinevery dark brown. Sometimes there is itching of the skin, and she often complains of dragging pain in the left hypochondrium, but has no vomiting. The motions are fully coloured and the urine contains urobilinogen but no bilirubin. The spleen is much enlarged and hard..
The liver lies within the costal margin. Wassermann's reaction is. negative. Bilirubin is present in blood serum. 
DISCUSSION.
Dr. ESSEX WYNTER added that the patient was sent to the hospital forsplenectomy, but he was anxious to ascertain from Fellows what benefit onemight expect before undertaking such a serious operation. So far he had not. felt greatly encouraged to recommend it. He would also like to hear of what. prospect there might be of beneficial treatment by drugs.
Dr. F. PARKES WEBER referred to a recent paper by Banti in regard to good results obtained by the help of splenectomy in cases of what Banti termed " hemolytic splenomegaly." l In that paper Banti referred to various cases of antumia and splenomegaly associated (at first or later on) with acholuric jaundice. At the meeting of the Section for the Study of Disease in Children,. on October 25, 1912, Dr. C. R. Box brought forward the case of a child with chronic acholuric jaundice, anammia, and splenomegaly, in which the anaemia. was lessened after the operation of splenectomy. In Dr. Wynter's case the jaundice was said to be more decided at the menstrual periods, and in a woman whose case had come under his (Dr. Weber's) notice 2 the jaundice had been increased during every pregnancy. In one of Dr. Claude Wilson's cases death took place during pregnancy with an exacerbation of the jaundice.8 I Guido Banti, "La Splenom6galie hemolytique," Semaine Med., Par., 1912, xxxii,. Dr. GOSSAGE asked if, in the cases referred to by Dr. Weber, the hammolytic anvemia showed a special prevalence in families, in the same way as did cases -of acholuric jaundice.
The PRESIDENT (Sir Wm. Osler, Bt., F.R.S.) remarked that the majority of the subjects of acholuric jaundice had very good general health. As in Murkowski's original series, the present patient illustrated a feature in the -disease which was serious-namely, recurring attacks of anaemia; and if it should turn out that removal of the spleen really cured the disease, this was *just the type of case in which that operation should be practised. Professor Bastianelli told him last spring that a case of removal of the spleen in acholuric jaundice had been successfully performed in Rome.
Dr. PARKES WEBER said it would be necessary for him to refer to Banti's paper in order to ainswer Dr. Gossage correctly. Cases of " hamolytic" jaundice and splenomegaly were divided into congenital and acquired cases on the Continent, by French authors. Amongst the acquired cases were some which might be of a quite different nature, in which the symptoms for a time ,resembled those of pernicious anaemia.1 I See F. P. Weber, "Acquired Chronic Acholuric Jaundice with a Blood Picture at one Time resembling that of Pernicious Anaemia," Amer. Journ. Med. Sci., Philad., 1909, exxxviii, p. 24. Resection of Cacum, Appendix, Ileocxcal Valve, and 10 in.
of Ileum for Chronic Appendicitis.
PATIENT is an unmarried woman, aged 52. Four years ago she was admitted to the Hospital for Women for pain in the region of the -appendix, with occasional vomiting of five weeks' duration. There was no definite history of recurrent attacks. Patient looked sallow and ill; temperature 99.50 F. In the right iliac fossa a firm, prominent mass was felt, lobulated on the surface and dull to percussion. The mass was increasing in size and there was a leucocytosis of 10,000. On opening the abdomen the lower portion of the ileum, with the caecum and appendix, was found to be involved in a dense mass of fibro-plastic material surrounded by many adhesions. The whole mass was isolated -and resected, and a lateral anastomosis performed by direct suture. Patient subsequently developed a faecal fistula, but this ultimately closed, since when she has been in good health.
